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Abstract
The purpose of this study was to survey the perceptions of students and preceptor doctors 
of student competency in a chiropractic preceptor program and assess the student’s readiness to 
transition to active practice. Surveys of both students and instructors in a preceptor program at a 
chiropractic college were compared to assess how close students and preceptors are on perceived 
student competency using the CanMEDS model. In all competency fields except for 
professionalism and knowledge and science, student perceived competency correlated at medium 
to high levels with preceptor perceived student competency.
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Chapter 1 
Introduction
It is difficult for students becoming doctors to bridge the gap from the basic science that 
they learned to develop clinical skills into treating actual patients. This concept of how well a 
curriculum prepares students for professional life after graduation has been termed vertical 
integration (Vermet, 2010). Over the past 10 years, chiropractic educators have been attempting 
to change their focus to a more clinically relevant curriculum. Unfortunately, so much of a 
chiropractic student’s education has to do with passing competency national examinations with 
little perceived relevance to actual practice of health care (Coldham, 1995). Colleges of 
chiropractic have made efforts to change pedagogy to a more clinically relevant educational 
experience with only mild success (Till, 2004; Pryor, 2006; Ebrall, 2008). Students tend to focus 
on the task at hand of passing competency national examinations and feel overwhelmed already 
by the level of coursework (Till, 2006). Students have been made responsible for so much 
information that they are mentally exhausted with insufficient time to process the information as 
a whole (Ward, 2000). Adding material into the curriculum to reach changing pedagogical goals 
has come with resistance from the overstressed and fatigued student (Till, 2004).
Efforts to move toward Evidence Based or Problem Based Learning programs that 
include research have shown positive impact on student education (Fernandez, 2004). The focus 
of an Evidence Based Curriculum should be to help students develop the ability to access the 
best evidence and then evaluate its quality, inferential ability, and application to the individual 
patient (LeFebvre, 2011). However, these programs have been met with resistance from students 
who were frustrated by the lack of individual support from instructors (Fernandez, 2004). The 
challenge for chiropractic educators is to develop a curriculum that is clinically relevant yet
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respects the testing realities for the student and the actual capacity of time and energy available 
from them (Till, 2003).
Purpose of the Study
The perceived expectations of what chiropractic students think they should know and 
what their instructors think they should know by graduation is not always the same. These 
perceived expectations of knowledge levels can be termed competency. There is some research 
regarding student and instructor expectation of competency in health care education outside of 
chiropractic; however, there is very little research involving chiropractic education. There are 
even fewer studies on the perceived expectations of either students or preceptors in chiropractic 
preceptorship programs. Chiropractic preceptorship programs are the last experience students 
have with full time school and are the student’s time to transition into full time practice. The 
preceptor model is used in an attempt to bridge the gap between education and practice, by 
helping students achieve confidence in their clinical skills and facilitating their transition to their 
new roles as doctors (Usher, 1999). During these programs, the students spend their last 
semester in a field doctor's office where they get to use their skills with real patients. The 
preceptor doctor evaluates the students’ skills and gives instruction with some direction from the 
college.
The purpose of this study is to survey the perceptions of students and preceptor doctors in 
chiropractic preceptor programs to assess students’ readiness to transition to active practice. 
Surveys of both students and instructors in a preceptor program will be conducted at a 
chiropractic college to assess to the extent of agreement between students and preceptors are on 
perceived levels of student competency. The survey data will then be compared to provide clues 
to the reasons for matched and unmatched perceptions of expectations of competency.
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Background
A definition of clinical competency was developed in the early 1990’s for Canadian 
Specialty Physicians called CanMEDS. The Royal College of Physicians and Surgeons 
developed CanMEDS to describe the core knowledge, skills and abilities of specialist physicians 
(RCPSC, 2011). The seven core competencies were: medical expert, communicator, health 
advocate, collaborator, manager, scholar, and professional (Ringsted, 2006). These competencies 
were found to be important for both medical students and practicing doctors; however, the level 
of importance of these competencies can differ between medical students and doctors (Arora, 
2009). Professionalism and communication were deemed most important and management 
deemed least important among both medical students and doctors. However, medical students 
and doctors did not agree on the importance of scholar activities (Rademakers, 2007). Using the 
framework of CanMEDS within a vertically integrated curriculum can have positive effects on 
the medical student transition to post-graduation (Wijnen-Meijer, 2009).
Perceived importance of clinical competencies for graduating chiropractic students and 
practicing chiropractors were similar to those of medical students. No differences were found 
between chiropractic students and practicing chiropractors on the perceived importance of 
competencies using the CanMEDS model (Wangler, 2009). No studies were found on the 
perceived level of chiropractic student competency using the CanMEDS model. No studies were 
found using the CanMEDS competency model in chiropractic preceptor programs for either the 
perceived importance of competency or the perceived level of competency by students.
Setting
The research population included preceptor doctors and students in the preceptorship 
program of a Midwestern chiropractic college with an enrollment of about 1000 students. The
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population was chosen randomly through an electronic survey invitation that was sent via e-mail 
to a recent preceptor program participation group from the college’s preceptor program 
administrator. There are approximately 100 students participating in a preceptorship program at 
any time at a typical chiropractic college with each student being paired with a preceptor. 
However, in this study the preceptors and students were not paired and the survey results were 
randomly collected from each group. The researcher reasonably expected a sample size to be 
approximately 50 students and 50 preceptor doctors. Administrators of the preceptorship 
program at that college were also interviewed to help develop survey questions and to help with 
survey distribution.
Assumptions
The core assumptions by the researcher are that the perceived levels of competency will 
match in core competencies such as medical expert and communicator. However, the perceived 
levels will differ in less pivotal competencies such as management and scholarship. It was the 
researcher’s perception as a student that the basic science curriculum had little to do with clinical 
practice. Chiropractic college faculty would freely share with the classes that the researcher 
attended that a large part of their performance was judged by the basic science exam scores of 
the students (Borody, 2007). As the researcher became a preceptor doctor to students in the 
preceptorship program, that perception on basic science relevance did not change. The 
researcher’s goal with students was to teach skills in communication with real patients and to 
provide the student with knowledge on how to answer tough questions from patients. Much of 
the researcher’s clinic practice involves working hand in hand with other health care providers.
As a preceptor, the researcher also stressed the importance for the student to reach out to other 
health care providers to work collaboratively for the better care of patients.
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The researcher observed that there was a variety in the level of student competence in 
clinical procedures with students that came to his practice for preceptorship. The researcher also 
observed in some students that their perceived level of competence was not the same as the 
researcher’s perception of the student’s competence level. Personal communications by the 
researcher with other doctors in the chiropractic preceptorship program indicated similar 
observations. These communications often lead to conversations about how much time the 
students spent on learning how to pass standardized NBCE (National Board of Chiropractic 
Examiners) examinations versus learning about clinical practice. Students in the preceptorship 
relationship with the researcher would also share similar frustrations about their educational 
experience. The researcher had been curious ever since the preceptor experience as to how often 
this phenomena was really happening or if his experiences are an isolated reflection on student 
education. These curiosities lead the researcher to propose the purpose of the study.
Limitations
This study is limited to the perceptions of students and preceptors for student clinical 
competency in the chiropractic preceptorship program using the CanMEDS model. It should not 
be used to determine the overall effectiveness of chiropractic education programs. However, the 
study should help lay the groundwork for more research into student clinical competency not 
only in preceptorship programs but other chiropractic programs such as clinical internships as 
well. It should also be able to help administrators of preceptor programs design curriculum 
around the foundational ideas of CanMEDS.
Definitions
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Preceptor - Chiropractor in active practice that oversees student in the preceptorship program. 
Preceptor doctors communicate back to the chiropractic college student performance in his or her 
clinic.
Preceptorship - Student clinical time that counts as credit towards graduation in an actual 
chiropractic office and not the in campus student clinic.
Internship - Student clinical time that is spent in an on-campus clinic under the direction of 
clinical faculty serving the chiropractic college campus and public community surrounding the 
campus
Competency - An integration of knowledge, skill and attitude that is necessary to adequately 
execute a specific professional activity within a given context (Wijnen-Meijer, 2009).
Summary
Chiropractic students can have difficulty transitioning between the phases of chiropractic 
education: basic science, clinical skills and practice. Development of an integrated curriculum is 
paramount to ensure that clinical competency is reached before the student graduates to become 
a practicing doctor. The purpose of this study will be to examine the perceptions of readiness of 
practice or competency of students from the perspectives of both students and preceptors in a 
chiropractic preceptorship program. The study will present the similarities and differences of 
perceived clinical competency between the two study groups which should aid college 
administrators in the further development of preceptorship programs and possibly the vertically 
integrated chiropractic curriculum. The next chapter will include a literature review regarding 
some issues related to clinical relevancy in chiropractic education with emphasis on 
preceptorship programs.
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Chapter 2 
Literature Review 
NBCE and Chiropractic Curriculum
There is a perception with chiropractic students that little of the basic science material 
that is taught in the first year was clinically relevant (Shenouda, 2003; Tepe, 2004). Basic 
science curriculum is currently taught in domain specific sections such as biochemistry, anatomy 
and physiology (Ward, 2010). Integration of basic science and clinical topics is challenging and 
chiropractic colleges are trying to find ways to do this without overburdening students (Green, 
2004; He, 2009). Chiropractic colleges acknowledge that the students’ educational experience is 
enhanced when both basic science and clinical curriculum are integrated in a coordinated 
continuum of learning (Smith, 2004). However, much of the basic science curriculum is 
influenced by the requirements from outside administrative agencies which give little flexibility 
to the basic science faculty (Gatterman, 1992). There is strong focus on the reality that unless a 
student passes basic science examinations clinical skills are not necessary. With retention of 
material after graduation lasting only several years (Bruno, 2007), it is not surprising that 
students will have a perception that basic science courses have little to do with actual practice.
Current chiropractic curriculum has a strong influence from the history of bias towards 
the chiropractic profession (Mootz, 1998). For many years, practitioners had no protection from 
chiropractic critics such as the mainstream medical profession. Many chiropractors throughout 
the United States were sent to jail for practicing medicine without a license (Keating, 2003). 
Development of administrative licensing agencies and basic science laws gave practitioners 
practice rights throughout North America (Johnson, 2010). These agencies have minimum 
curriculum standards that all chiropractic institutions must meet (Gatterman, 1992). However,
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the basic science curriculum is taught using didactic methods which is not like the hands on 
approach that doctors use in practice (Boulton, 2002). Colleges of chiropractic have been 
hesitant to change to a less didactic format due to the constrictions from testing by administrative 
agencies such as the NBCE (National Board of Chiropractic Examiners). The NBCE Part 1 
examination is designed around domain-specific basic science silos which makes it difficult for 
colleges to have horizontal integration between basic science subjects or vertical integration to 
clinical subjects (Ward, 2011). Students must pass basic science examinations (NBCE Part 1 and 
2) before they can move onto the clinical part of the curriculum. The NBCE recently made slight 
changes to the standardized testing schedule to allow students take the NBCE Part 4 examination 
even if they have not successfully completed the NBCE Part 2 examination (Cole, 2011). The 
goal of this change by the NCBE was to allow students to enter practice without delay upon 
graduation. However, it does not change the challenge chiropractic college faculty face in 
creating innovative curriculum. The student in an innovative curriculum that shifts the basic 
science focus away from the first two years can be at a disadvantage for NBCE Parts 1 & 2 
versus students in a traditional program (Johnson, 2011). The faculty at most chiropractic 
institutions are so busy that time for their own professional development is limited (Lawrence,
2010) which hampers their ability to design proper curriculum tools to change from a didactic 
curriculum (Coldham, 1995). This leaves the faculty little choice but to stick with what various 
administrative agencies have directed institutions on how to educate.
Curriculum Change and Faculty Development
Chiropractic students are a diverse group of learners with many different backgrounds 
prior to entering school which can create barriers to learning. Some students come straight from 
high school and undergraduate programs while others are entering chiropractic as a second
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career later in life. Cultural differences in students can be a barrier to effective health care 
learning experiences in a didactic curriculum (Greene, 2007). Learning styles of students can 
also influence faculty decisions on implementation of pedagogical changes (Perle, 1999). 
However, the diverse groups of students can be beneficial in a pedagogical model such as 
problem based learning by drawing on the variety of experience of the student group (Shreeve,
2008). Faculty has to be prepared to meet these challenges with appropriate tools. However, 
there are few formal programs of faculty development in chiropractic institutions to help with 
these student differences (Lawrence, 2010). A lack of formal programs is also problematic in 
health care educational institutions with curriculum planning and development (Coldham, 1995). 
Given a diversity of students and few programs to help them, there is little surprise that faculty 
find it difficult to escape the student perception of a dissatisfying basic science educational 
experience.
Programs in faculty development are necessary to help chiropractic college faculty 
implement curriculum change to improve student perception on basic science education. These 
development programs need to address issues such as learning theory, teaching methods, 
curriculum development and evaluation, assessments of learning, leadership, planning and 
research (Lawrence, 2010). Development programs typically are time-saving procedures for 
making decisions about the strengths and weaknesses of courses, and how to improve them 
(Coldham, 1995). Faculty and student focus groups in an action research model were used by 
one chiropractic college to evaluate the strengths and weaknesses of chiropractic principles 
courses (Waalen, 1999). One way to help faculty is to model after other health care institutions 
that use financial incentives for participation in faculty development programs (Lawrence, 2010). 
Faculty empowerment programs which give faculty the freedom to be creative and try new ideas
Readiness: Preceptor and Student Perspectives
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have also been suggested as a way to motivate faculty development (Mrozek, 2006). Programs 
such as shared facilities with other health educational institutions in basic science and clinical 
training can also be used for adding clinical relevance (Karim, 2008). Rearranging the 
curriculum can be done by shifting some of the clinically relevant material in the 3rd year to the 
1st year (Shenouda, 2003). This shifting of curriculum can be assisted by blending traditional and 
hands on learning methods (Boulton, 2002) or moving towards a problem-based curriculum 
delivery system (Grenier, 2006).
Curriculum Change and Integration
Moving students to an integrated curriculum with clinically relevant material added to the 
basic science courses should be the overall goal to change student perception to the clinical value 
of their education. Courses that focus on interprofessional awareness can encourage students to 
learn with, from and about each other while respecting the integrity of and contribution from 
other professions (Kopansky-Giles, 2007; Karim, 2008; Cohen, 2009). These courses are 
especially important as the student transitions to full time practice in the clinical internship and 
preceptorship programs (Klein, 1990).
The US Health Resources and Services Administration (HRSA) have funded chiropractic 
colleges to promote interdisciplinary preceptorship programs (Killinger, 2002). Interprofessional 
Education (IPE) programs were added to the list of health care educational prerogatives by the 
World Health Organization (Riva, 2010). These courses can help to bridge the gaps in education 
that health care institutions simply do not have time to teach earlier in the curriculum. Building 
confidence in the student to be able to communicate with both patients and other health care 
professionals should be a major goal of the educational experience for students (Hecimovich, 
2009). One researcher is developing a tool to detect changes in students’ interprofessional
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confidence called the Health Professional Collaborative Competency Scale (HCCPS). The 
HPCCS appears to be a valid, reliable, and responsive instrument for evaluating health 
professional learners’ perception of their collaborative competency and may be used as part of an 
evaluative strategy in the delivery of interprofessional education (Wangler, 2011). Switching to 
a more hands on method of teaching earlier in curriculum would help lead to the development of 
an interprofessional practitioner who can communicate effectively with other health care 
providers.
Developing a more clinically relevant curriculum that meets practitioner expectation and 
administrative requirements will also require a pedagogical change from the culture of the 
chiropractic profession. The constant battles for respect as a mainstream profession are over so 
educational focus needs to reflect that cultural change. Chiropractic colleges have traditionally 
been entrepreneurial organizations with strong individual leaders that fought difficult financial 
and respect battles against organized medicine (Keating, 2002; Keating, 2003). A change could 
include creating affiliations with public, university based institutions such as done by medical 
schools and moving institutions away from traditional entrepreneurial organizations to academic 
institutions (Gatterman, 1992).
Chiropractic practitioners have a unique view of health care but do blend in well with 
other health professionals. Programs to involve student interns to work with athletic trainers on 
participants in athletic events have allowed the interns to experience being on a health care team 
(Ebbets, 2002). Exposure to patients that represent a full-spectrum of potential diagnoses such as 
in a hospital setting could also give students the opportunity for interprofessional education 
(Wyatt, 2005). Efforts to open the VA (Veterans Administration) program for chiropractic 
students to allow for interprofessional opportunities have been met with limited success (Dunn,
15
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2005; Napuli, 2009). The chiropractic pedagogy needs to change to reflect that chiropractors are 
a part of the health care team that provides care for a large segment of the population. Efforts to 
include more clinically relevant material early in basic science curriculum can assist that change. 
Preceptorship
Preceptorship programs are the last experience students have with full time school and 
their time to transition into full time practice. Students can have ample time to hone the clinical 
skills that they developed under the supervision of clinical faculty in the on-campus student 
clinic when they transition to the preceptorship program. Effective preceptorship programs are 
essential to the development of competent practice for transitioning students (Clark, 2007). 
Chiropractic alumni have indicated that preceptorship was their most satisfying clinical 
education experience (Markham, 2011). Chiropractic students also note favorable perceptions of 
the private practice experience during a preceptorship (Rose, 2010).
The style of learning during the preceptorship changes from didactic to completely 
hands-on. However, the transition to this program is difficult and can be stressful for some 
students (Beck, 2009). The stress of a clinical internship can lead to decreased confidence in 
perceived clinical skills that can be improved through personal relationships with clinical faculty 
and preceptors (Herrin, 2006). Clinical faculty through personal relationships can have a strong 
influence on the student-perceived importance of key clinical procedures and practice styles 
which can lead to improved competency (Evans, 2009). Mentoring relationships can be 
developed with clinical faculty to help develop confidence in clinical skills especially in 
situations where the student feels overwhelmed (Stick-Mueller, 2010). Surveys on student 
readiness upon entering a chiropractic college student clinic indicated that over half of the 
students felt confident with their spinal analysis and adjusting skills (Bisiacchi, 2008).
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Confidence in clinical skills is perceived to be a precursor to success in clinical practice 
(McAulay, 2006). A quality student and clinical faculty relationship can make the entire clinical 
experience satisfying and is vital to growth of clinical competence as the student transitions to 
the preceptorship program.
In the preceptorship program, a student is assigned to a preceptor who is a field 
practitioner and spends his or her last semester in the field practitioner’s office. Preceptorship is 
designed to ensure that learners acquire experience through contact on a one-to-one basis with 
role models and resource persons who are immediately available to them (Myrick, 2004). This 
one-to-one relationship provides better supervision than the on-campus clinic environment where 
the faculty clinician is responsible for the supervision of several students (Henderson, 2006). 
Clinical actions of practicing chiropractors and the procedures implemented in their offices can 
be reasonably predicted based on the practitioner’s perceived educational quality and educational 
experience making them competent preceptors (Mayer, 2003). This concept of decentralized 
teaching makes for a non-stressful environment where positive feedback and learning are 
supported and encouraged (Shamian, 1985). The student is not required to be compensated by 
the preceptor and the experience counts as clinical credits towards graduation. This learning 
style has been termed guided practice and was found to be critical to students’ development of 
confidence, especially when the preceptors were approachable, corrected mistakes, and 
reinforced good performance from a supportive perspective (Hecimovich, 2011).
The preceptorship experience is also important in developing critical thinking skills and 
self-efficacy for the student (Jordan, 2008). A key component to the development of these 
critical thinking skills is the relationship between the preceptor and the student (Myrick, 2004). 
Preceptorship programs are common in health care professions such as nursing and dieticians
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(Udlis, 2008). Effective communication skills and professional behavior are common perceived 
expectations that preceptors have for students upon entering preceptorship programs (Hill, 1997). 
Having current clinical skills and knowledge, helping students with their clinical management 
skills and modeling effective communication with patients are perceived expectations that 
students have for preceptors (Bums, 2006). In studies with dietetic and nursing preceptors, the 
preceptors also benefited from the relationship with the student. Increases in communication, 
clinical and teaching skills and the overall satisfaction of contributing to a student’s growth and 
the growth of the profession as a whole were noted by the preceptors as outcomes of the 
preceptorship experience (Marincic, 2002). The preceptors also noted the time with the student 
also encouraged them to reflect and evaluate on their own clinical practice (Usher, 1999).
Chiropractic preceptor’s perceptions of student skills in the preceptor program find that 
students were most weak in subjects that are difficult to teach in an academic setting such as 
practice management, insurance submission and practice marketing (Rose, 2009). Feedback 
from surveys of chiropractic field practitioners has also revealed a perceived lack of formal 
education for students in practice management (Mayer, 1999). Research on chiropractic student’s 
expectations for what they will leam in a preceptorship program found that the highest 
expectations involved learning about the everyday operations of a chiropractic practice and 
patient management (Schad, 2000). No studies were found that compared the perceptions of 
preceptors and chiropractic students during their preceptor program as to the perception of 
student readiness for full time practice.
Summary
Chiropractic students can have difficulty transitioning between the phases of chiropractic 
education: basic science, clinical skills and practice. The realities of passing standardized
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competency examinations weigh heavily on the early part of the chiropractic education 
experience. Efforts to change the curriculum have been difficult to implement with pressure from 
administrative testing agencies and faculty time constraints. The addition of interprofessional 
relationships between chiropractic educators and other health care educators can help to change 
the curriculum to integrating basic science and clinical topics. Development of an integrated 
curriculum is paramount to ensure that clinical skills are cultivated as the student enters clinical 
internship. The use of preceptorship programs sharpens the clinic skills learned in on-campus 
clinics to ensure clinical competency prior to graduation and full time practice. The next chapter 
will cover methodology of the researcher’s current study utilizing preceptors and recent 
preceptor students as study groups.
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Chapter 3 
Methodology
The purpose of this study was to survey the perceptions of students and preceptor doctors 
of student competency in a chiropractic preceptor program and to see how well the students are 
ready to transition to active practice. Surveys of both students and instructors in a preceptor 
program at a chiropractic college were compared to assess how close students and preceptors are 
on perceived student competency using the CanMEDS model. A Likert scale was used in the 
survey questionnaire. The survey data was then analyzed and hopefully provide clues to the 
reasons for matched and unmatched perceptions of competency.
Setting and Participants
The research population included preceptor doctors and students in the preceptorship 
program of a Midwestern chiropractic college. The participants were a random sample of 
preceptor doctors in one study group and students in the preceptorship program in the other study 
group. The participants had just recently completed the preceptorship program. In most 
preceptorship programs, students are paired with one preceptor. However, the research 
population in this study was chosen randomly, the preceptor group and student group was not 
paired. There are approximately 100 students paired with 100 preceptors participating in a 
preceptorship program at any time at a typical chiropractic college. Students and Preceptors 
without active e-mail addresses were excluded from the study. Permission was granted from the 
chiropractic college to use the desired research population. In order to utilize the research 
groups, the researcher was not required to get permission from the IRB at the chiropractic 
college of the research groups. Researcher completed CITI training on March 10, 2011 and 
received IRB approval from the University of Minnesota on March 1, 2012. Administrators of
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the preceptorship program at the chiropractic college were interviewed to help develop survey 
questions and to help with survey distribution.
Research Design
The researcher used a quantitative survey design. Survey questions were designed using 
the Wangler study questionnaire using the CanMEDS competency model (Wangler, 2009). The 
survey questions were further developed after interviews of chiropractic college preceptor 
program administrators. These interviews were performed by approximately February 10, 2012. 
Survey invitations were sent to the research population on approximately March 10, 2012. Data 
was collected until approximately April 10, 2012. No incentives were used for the study. Survey 
invitations were e-mailed to students and preceptor doctors with the help of preceptor program 
administrators. The administrators were asked to send the e-mails to protect the anonymity of 
the study participants from the researcher. A total of 133 preceptors and students were contacted 
via e-mail. There were three separate e-mails sent by the preceptor program administrators. The 
first e-mail was an official invitation to fill out the survey questionnaire with links to the survey 
website. The second two e-mails were reminders to participate in the survey. In order to 
guarantee confidentiality, surveys were administered through the password protected online 
service Survey Monkey. Consent was implied by response to the survey link.
The electronic questionnaire was modeled after the questionnaire used by Wangler in his 
study of chiropractic students and chiropractic field practitioners (Wangler, 2009). The 
CanMEDS model was used as a base for the clinical competencies studied. There are seven 
competency fields in the CanMEDS model. Wangler modified the competency fields to reflect 
chiropractic practice to the following: Chiropractic Expert, Communicator, Collaborator,
Scholar, Health Advocate, Manager, and Professionalism. Wangler then surveyed chiropractic
21
Readiness: Preceptor and Student Perspectives
educators in Europe to identify four key competencies under each competency field for a total of 
28 clinical competencies to measure from a chiropractic perspective (Wangler, 2009). In the 
Wangler study, the two study groups were compared for perceived importance of the clinical 
competencies for the study groups. The self-perceived level of confidence of clinical 
competency was then surveyed of the field practitioners study group in addition to the perceived 
importance of clinical competency.
In this study, the students were surveyed on self-perceived level of clinical competence 
using a model similar to Wangler’s clinical competency questionnaire that was sent to field 
practitioners. The seven competency fields for this study were named the following:
Chiropractic Expertise, Patient Communication, Collaboration, Knowledge and Science, 
Community Health, Management, and Professionalism. The survey had a total of 41 
competency questions. After interviews with the preceptor program administrators, it was the 
general consensus that some of the questions would be more easily understood by the study 
group if some of the competencies were split into separate questions. The preceptors were 
surveyed on the perceived level of clinical competence of the student assigned to their practice 
using a similar questionnaire (Appendix D and Appendix E). In this study, a four point Likert 
scale was used for scoring the survey questionnaire. The Likert scale for the student group for 
self-perceived level of competence was based on the question “I believe that I am competent in 
this area” with l=strongly disagree, 2=disagree, 3=agree, and 4=strongly agree. The Likert scale 
for the preceptor group for perceived level of student competence was based on the question “I 
believe the student is competent in this area” with l=strongly disagree, 2=disagree, 3=agree, and 
4=strongly agree.
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The electronic questionnaire also had two open-ended questions for both preceptors and 
students to comment on their experiences in the preceptorship program. These questions were 
developed during the interview process with the preceptorship program administrators. The data 
from these open-ended questions were shared with the administrators of the preceptorship 
program in follow-up interviews after the survey response time had concluded. The electronic 
questionnaire was formatted so anonymity of the survey responders was protected and the 
administrators did not know who responded to the open-ended questions.
Data Gathering and Analysis
The data was gathered and analyzed through the online service Survey Monkey. The 
deadline for survey response was April 10, 2012. Data analysis was modeled after the Wangler 
study. The means and standard deviations of each item in each competency field were calculated. 
For every group of items in one competency field, the overall score was calculated as the mean 
score. To calculate the correlation of competence between students’ perceived competency and 
preceptors’ perceived student competency, a correlation coefficient between these mean 
judgments was reported.
Summary
The purpose of this study was to survey the perceptions of students and preceptor doctors 
of student competency in a chiropractic preceptor program. Surveys of both students and 
instructors in a preceptor program at a chiropractic college were compared to assess how close 
the students and preceptors are on perceived levels of student competency. After being 
statistically analyzed, the survey data provided clues to the reasons for correlation of perceptions 
of competency. The next chapter will discuss the results of the researchers study.
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Chapter 4 
Research
The purpose of this study was to survey the perceptions of students and preceptor doctors 
of student competency in a chiropractic preceptor program and determine students’ readiness to 
transition to active practice. Surveys of both students and instructors in a preceptor program at a 
chiropractic college were compared to assess how close students and preceptors are on perceived 
student competency using the CanMEDS model. A Likert scale was used in the survey 
questionnaire. The survey data was then analyzed and to provide clues to the reasons for matched 
and unmatched perceptions of competency.
Results
A total of 133 survey invitations were sent via e-mail to the study groups. In total, 27 
preceptors and 20 students responded to the survey. The electronic questionnaire was modeled 
after the questionnaire used by Wangler in his study of chiropractic students and chiropractic 
field practitioners (Wangler, 2009). The CanMEDS model was used as a base for the clinical 
competencies studied. There are seven competency fields in the CanMEDS model (Appendix 
C). Wangler modified the competency fields to reflect chiropractic practice to the following: 
Chiropractic Expert, Communicator, Collaborator, Scholar, Health Advocate, Manager, and 
Professionalism. Wangler observed that the seven competency fields in the CanMEDS model 
were judged as important. No differences were found between chiropractic students and 
practicing chiropractors on the perceived importance of competencies using the CanMEDS 
model (Wangler, 2009). The questions in this study were then modified slightly for each study 
group (Appendix D and Appendix E).
Student Perceived Competence
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The researcher found the highest mean scores for student perceived competence in the 
competency field of professionalism and the lowest mean scores in the competency field of 
collaboration (Table 1 and Appendix E).
Table 1. Student Perceived Competency
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Competency field and key competencies Mean SD
Chiropractic Expertise 3.39 0.57
Patient Communication 3.425 0.56
Collaboration 3.14 0.68
Knowledge and Science 3.38 0.49
Community Health 3.56 0.45
Management 3.55 0.63
Professionalism 3.765 0.46
Mean= mean score of key competency and competency field 
SD=standard deviation of scores of key competency and competency field 
Preceptor Perceived Student Competence
The researcher found the highest mean scores for preceptor perceived student 
competence in the competency field of professionalism and the lowest mean scores in the 
competency field of collaboration (Table 2 and Appendix F).
Table 2. Preceptor Perceived Student Competency
Competency field and key competencies Mean SD
Chiropractic Expertise 3.46 0.57
Patient Communication 3.40 0.565
Collaboration 3.23 0.59
Knowledge and Science 3.40 0.60
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Community Health 3.45 0.54
Management 3.39 0.55
Professionalism 3.56 0.59
Mean= mean score of key competency and competency field 
SD=standard deviation of scores of key competency and competency field 
Student Perceived Confidence vs. Preceptor Perceived Student Competence
In comparing the mean scores for perceived student competence between the students and 
the preceptors, the areas of lowest mean difference were in the competency fields of chiropractic 
expertise, patient communication, knowledge and science, and management. In the areas of 
lowest mean difference, student perceived competence was lower than preceptors student 
perceived competence in the fields of chiropractic expertise, knowledge and science, and 
management. However, students perceived higher competence in the competency fields of 
patient communication than preceptor perceived student competence. The areas of highest mean 
difference were with the competency fields of collaboration, community health, and 
professionalism (Table 3). In those highest mean difference areas, students expressed greater 
mean perceived competence in the competency fields of professionalism and community health 
than preceptor perceived student competence in those fields. However, in the field of 
collaboration, students perceived lower mean competence than the preceptors.
In comparing correlation of scores (Table 3), the competency fields of highest correlation were 
with chiropractic expertise, patient communication, collaboration, management and community 
health. The competency field of lower correlation was in knowledge and science. The 
competency field of no or negative correlation was in professionalism.
Table 3. Student Perceived Competency vs. Preceptor Perceived Student Competency
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Competency Field Student Preceptor Diff SSD PSD DSD Correlation
Chiropractic Expertise 3.39 3.46 0.05 0.57 0.57 0.00 0.79
Patient Communication 3.425 3.40 0.025 0.56 0.565 0.005 0.93
Collaboration 3.14 3.23 0.09 0.68 0.59 0.09 0.91
Knowledge and Science 3.38 3.40 0.02 0.49 0.60 0.11 0.37
Community Health 3.56 3.45 0.09 0.45 0.54 0.09 0.80
Management 3.35 3.39 0.04 0.63 0.55 0.08 0.63
Professionalism 3.765 3.56 0.205 0.46 0.59 0.13 0.00
Total 3.43 3.41 0.07 0.55 0.57 0.07 0.63
Student=mean student perceived score in competency field
Preceptor=mean preceptor perceived student score in competency field
Diff=difference between student mean scores and preceptor mean scores in competency field
SSD=mean student standard deviation in competency field
PSD=mean preceptor standard deviation in competency field
DSD=difference between student and preceptor mean standard deviation in competency field 
Correlation=correlation of student scores for questions in competency field versus preceptor 
perceived student scores for questions in same competency field (all questions in each field were 
used to determine correlation)
Total=mean of scores in each category 
Student Open-Ended Questions
The study included two open-ended questions that were developed after interviews with 
the preceptorship program administrators. The open ended-questions were designed for two
functions. First, it allowed the preceptorship program administrators to ask students about 
specific business operations education that they received from the preceptor. Second, it allowed 
the preceptorship program administrators to ask the student about their overall opinion of their 
preceptorship experience.
The first student open-ended question was the following: In regard to the business 
operations of a chiropractic practice, what opportunities did your office provide to the student for 
learning business operations? Below are some examples of answers from the students:
“It was extremely beneficial to get real world experience.”
“It allowed me to see the business aspect of chiropractic in a real time setting, which is always a 
valuable learning experience for whatever you are doing.”
“It helped tremendously to understand and learn the business aspect of running a practice. I 
learned the most about business from my preceptorship as opposed to in class or in clinic.”
“I was able to apply what I learned in the classroom, which helped re-enforce my knowledge of 
the material.”
“I was able to experience a little of what it is like to own your own business. I saw the doctors 
making business decisions all the time and it taught me a lot.”
The second open ended question was the following: What comments do you have about 
your preceptorship experience? Below are some examples of answers from the students:
“My preceptorship experience was everything that I was hoping for. It allowed me to experience 
a fast paced chiropractic clinic and prepared me to begin my profession as a chiropractor. I 
believe that this experience was invaluable and would benefit all students.”
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“I feel this was important for my ability to start out into the world of chiropractic practice. I feel 
it would have been a bit more difficult to do this fresh out of school with a license to practice. It 
was nice to have a mentor for a trimester.”
“I think it was a great experience. It's a chance to learn a lot in a real world environment instead 
of at school. It's also a gateway to an associateship and a great way to start learning the ropes if 
you plan on working at the same place after graduation.”
“It was like a third party validation of the skills I had acquired throughout my chiropractic 
education. I was instantly immersed in functioning environment where not everyone walked and 
talked chiropractic like me.”
“I am so thankful for my experience and feel that I am a better adjuster, communicator, and 
business person for it.”
The student answers coincided with preceptorship experiences from previous studies. 
Markham noted in surveys that the preceptorship was the most satisfying clinical experience 
(Markham, 2011). Rose also noted similar favorable perceptions of students in their 
preceptorship experiences (Rose, 2010).
Preceptor Open-Ended Questions
The study included two open-ended questions for preceptors that were developed after 
interviews with the preceptorship program administrators. The open ended-questions were 
designed for two functions. First, it allowed the preceptorship program administrators to ask 
preceptors about specific business operations education that they provided to their students. 
Second, it allowed the preceptorship program administrators to ask the preceptors about their 
overall opinion of their preceptorship experience.
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The first open ended question was the following: In regard to the business operations of 
a chiropractic practice, what opportunities did your office provide to the student for learning 
business operations? Below are some examples of answers from the preceptors.
“The student was introduced to all areas of the business and able to perform many of the duties 
required of a business owner.”
“The student learned how to make an agenda for a staff meeting, how to run a staff meeting, how 
to set staff goals. He learned how to set up a patient care/rehab/therapy schedule and coordinate 
those three departments. There was a major education on how to set and address fees for each 
service in the office which was over 100 services.”
“Student was involved in staff meetings, meeting other chiropractic clinics, having input into 
office procedures, he was also given the opportunity to develop a health talk to be presented at a 
fibromyalgia group, and to try a spinal screening at a trade show.”
“My intern spent one week each with my receptionist and my billing manager to learn what they 
go through in order keep the office running smoothly. I gave him access to the clinic reports to 
show costs and revenue and what to expect for overhead. He accompanied me on networking 
opportunities and integrated himself very smoothly within conversations with relevant topics.” 
“He spent several days one on one with our office manager observing and also significant time 
with practice owners discussing business practices and asking questions.”
The second open-ended question was the following: What comments do you have about 
your preceptorship experience? Below are some examples of answers from the preceptors.
“It was an overall exceptional experience and revealing for both parties”
30
Readiness: Preceptor and Student Perspectives
“It was wonderful to have him in our office and I believe he gained a great deal of valuable 
experience. I gained a lot from the exchange as well. Learning about what is currently happening 
in chiropractic education. It was an overall great experience for both of us.”
“The students graduating are still very naive to real world practice and what it takes to make it or 
not. Their clinical skills are high but the business is still not up to par.”
“The experience and ability to mentor a new student was everything I expected and more. I 
would be a precept Dr. again without question. Thank you for the opportunity to expand 
students’ minds on what it takes to run a successful office.”
“I think it is a valuable program for students. It is time consuming for the office with additional 
training but a good student contributes back.”
The survey responses were similar to other researchers. Marincic noted an overall 
satisfaction from surveys of preceptors due contributing to the student’s growth and professional 
development (Marincic, 2002). Usher noted similar satisfaction from preceptor surveys (Usher, 
1999).
Discussion
The overall response rate to the study was low. This was despite the author’s 
appreciation for the subject, the assistance from preceptorship program administrators with 
survey e-mail distribution and reminders, and the assurance of confidentiality. This was similar 
to what Wangler found in his study. Wangler noted that the major obstacle of internet surveys is 
external validity and how to gain a representative sample and adequate response rate (Wangler,
2009). During interviews with the preceptorship program administrators, it was discussed that 
the use of telephone or facsimile surveys may increase survey response. Since many preceptors
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and students do not have active e-mail addresses, this can be perceived as a distribution option 
for future studies.
One drawback of the study was several of the competency areas have limited exposure 
for the chiropractic student. Exposure in the area of collaboration is low for students. Prior to 
participating in a preceptorship, chiropractic students work primarily in a student clinic for 
several semesters under the direction of Doctors of Chiropractic. In these conditions, the 
students have limited exposure to patients whose care is being co-managed by different 
providers. The patients in a student clinic are typically treated for chronic neuro-musculoskeletal 
conditions and rarely need referral to other health care providers. There was an option in the 
survey that allowed survey takers to skip a question. In both the preceptor and student surveys, 
questions on collaboration were skipped the most which would one can conclude is a sign of low 
exposure to that competency area.
The competency fields that had the lowest mean score difference and highest correlation 
are core educational areas for most chiropractic programs. These competency fields were in 
chiropractic expertise and patient communication. The competency fields of knowledge and 
science and management also had low mean score differences, however had lower correlation. 
This would suggest that despite the focus on basic science education noted in earlier chapters, 
students do have clinical skills at a competency level that is acceptable to the preceptors 
surveyed in this study.
The competency field of highest mean difference and lowest correlation was 
professionalism. The competency fields in which there was higher mean difference and high 
correlations were in collaboration and community health. Collaboration is a competency that 
students have very little exposure to in most chiropractic clinical programs. The students also
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had perceived a lower level of competence than the preceptors perceived level in the competency 
field of collaboration. This would suggest that education in the area of collaboration is lacking in 
the chiropractic program and an emphasis on interprofessional programs that were noted in 
previous chapters may be helpful in increasing this competency. The students perceived a higher 
level of competence than the preceptors perceived levels in the competency fields of community 
health and professionalism.
Summary
The purpose of this study was to survey the perceptions of students and preceptor doctors 
of student competency in a chiropractic preceptor program and to see how well the students were 
ready to transition to active practice. Surveys of both students and instructors in a preceptor 
program at a chiropractic college were compared to assess how close students and preceptors are 
on perceived student competency using the CanMEDS model. In all competency areas except 
for professionalism and knowledge and science, student perceived competency correlated at 
medium to high levels with preceptor perceived student competency. The next chapter will 
conclude the researcher’s study with a discussion of educational implications and suggestions for 
further research based on this study.
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Chapter 5 
Summary and Conclusions 
The purpose of this study was to survey the perceptions of students and preceptor doctors 
of student competency in a chiropractic preceptor program and to see how well the students were 
ready to transition to active practice. Surveys of both students and preceptors in a preceptorship 
program at a chiropractic college were compared to assess how closely correlated students and 
preceptors are on perceived student competency using the CanMEDS model. A Likert scale was 
used in the survey questionnaire. The survey data was then analyzed and to provide clues to the 
reasons for matched and unmatched perceptions of competency.
Educational Implications
The focus of current chiropractic programs to measure competency is through the use of 
board examinations administered through outside agencies. As stated earlier in previous 
chapters, the influence over the curriculum by these agencies is perceived to be very strong 
especially in the areas of basic science. This places much of the emphasis upon the education 
institutions to prepare the students for passage of these examinations through extensive basic 
science curriculum. Shifting emphasis early in the education away from basic science towards 
clinical competency is difficult with these conditions. The findings of this study would suggest 
that although the basic science education of chiropractic students is certainly adequate, it is 
unclear if the current basic science education model in chiropractic continues to serve this well. 
The data from this study indicated lower correlation between students’ perceived competence 
and preceptor perceived student competence in the competency field of knowledge and science. 
This may indicate that a shift away from board examinations may be necessary to allow for a 
more clinically relevant education.
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The competency fields of highest mean differences were in collaboration, community 
health and professionalism. This should not be a surprise as stated in earlier chapters; 
collaboration is not an integral part of most chiropractic college curriculums. Also stated in 
previous chapters, efforts to move chiropractic education toward an interprofessional model have 
seen limited results. There are a variety of forces stated previously including the entrepreneurial 
nature of chiropractic institutions and the bias against the chiropractic profession from other 
health care groups such as organized medicine that have limited efforts towards collaboration. 
Efforts by chiropractic institutions to include interprofessional programs such as those stated in 
previous chapters may help to increase the student perceived competency in the area of 
collaboration.
Community health and professionalism are an integral part of most chiropractic 
curriculums. As stated previously, there is a strong effort by chiropractic institutions to include 
integration of these with the basic sciences. Development of these competencies early in the 
program is difficult for the student as they require experience in working with patients. Since the 
pressures of written competency examinations does not allow for introduction of these 
competences early in the curriculum, it is not surprising that a preceptor may see these as 
competencies as developing in the student since they are focused upon later in the education 
program.
In this study, students perceived their levels of professionalism higher than any other 
competency. This would suggest that despite the majority of exposure being later in their 
programs, students perceive that they have developed that competency. However, there was no 
correlation with the level of preceptor perceived student competency. This would suggest that 
the students’ competency was not as developed as they had perceived it to be. Preceptors bring a
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variety of levels of experience to the preceptorship program. The differing levels of experience 
may have influenced the perceived levels of the students’ competency in this competency field.
In this study, both students and preceptors perceived level of competency in management, 
patient communication and chiropractic expertise had a low mean difference. Interviews with 
preceptorship program administrators indicated a need to study the management competency 
more deeply through the use of open-ended questions. This was especially true in the area of 
business management. As was stated in previous chapters, there is limited exposure in the 
chiropractic curriculum for business management. The responses to the open-ended question on 
business suggested that development of this management competency is a crucial part of the 
preceptorship experience. This would also suggest that preceptor development programs such as 
those stated in earlier chapters for faculty could be an important avenue for chiropractic 
education institutions to maximize the business education for students.
The survey indicated low levels of mean difference in competency with patient 
communication and chiropractic expertise. The open ended questions also indicated a high level 
of satisfaction with the preceptorship experience as a whole for both students and preceptors 
which is similar to findings from other researchers stated in earlier chapters. The preceptorship 
experience allows the student to develop the competencies of patient communication and 
chiropractic expertise under a mentor who can provide guided instruction. It is not surprising 
that these competencies are highly correlated due to the one-on-one relationship that develops 
between student and preceptor.
An interesting finding from the study found that mean student perceived competency was 
slightly higher than mean preceptor perceived student competency for patient communication.
This finding along with the levels of satisfaction found in the open-ended questions would
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suggest that students found the time spent with the preceptor as highly beneficial to their 
perceived competence in patient communication.
Recommendations for Future Research
This study should be considered a pilot study since it was performed at one chiropractic 
college with a small sample size. Expanding the study to other chiropractic college 
preceptorship programs would be beneficial to increase the sample size. However, Wangler 
found little difference in the perceived importance between European schools of the CanMEDS 
model (Wangler, 2009). The researcher would expect similar results in comparing schools using 
the questionnaire employed in this study when comparing chiropractic colleges in the United 
States. This study was performed after the student completed the preceptorship. Future studies 
can be performed at the beginning of the preceptorship to measure initial competency. Data 
from those studies can be compared to measure any growth of student competency. The areas 
such as patient communication, management and chiropractic expertise may have different 
scores since the preceptorship experience seemed to have an influence over these areas. This 
study was also randomized for the students and the preceptors. Future studies can match the data 
between the preceptor and the student assigned to the preceptor. This may give insight on the 
workings of individual preceptor and student relationships which can help improve the 
preceptorship program.
Summary
The purpose of this study was to survey the perceptions of students and preceptor doctors 
of student competency in a chiropractic preceptor program and to see how well the students were 
ready to transition to active practice. Surveys of both students and instructors in a preceptor 
program at a chiropractic college were compared to assess how close students and preceptors are
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on perceived student competency using the CanMEDS model. In all competency fields except 
for professionalism and knowledge and science, student perceived competency correlated at 
medium to high levels with preceptor perceived student competency.
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Survey Invitation and Consent Forms for students and preceptors 
Student
Social Science Research Consent Form
Chiropractic Perceptions of Readiness for Practice: Preceptor and Student Perspectives
You are invited to be in a research study of student readiness of practice. You were selected as a 
possible participant because you were a student in the chiropractic preceptorship program. We 
ask that you read this form and ask any questions you may have before agreeing to be in the 
study.
This study is being conducted by: Terrence M. Osterman, D.C., University of Minnesota-Duluth. 
Background Information
The purpose of this study is: to examine the perceptions of readiness of practice or competency 
of students from the perspectives of both students and preceptors in a chiropractic preceptorship 
program.
Procedures
If you agree to be in this study, we would ask you to do the following things: participate in an 
electronic survey questionnaire on your perceived clinical competency level.
Risks and Benefits of being in the Study
The study has no risks: participation is completely voluntary and is under complete 
confidentiality from the researcher, preceptor doctor and both the University of Minnesota- 
Duluth and Palmer College.
Readiness: Preceptor and Student Perspectives
Appendix B
The benefits to participation are: helping to further develop chiropractic education in efforts to 
add clinical integration.
Compensation
You will receive no payment or compensation of any kind for participation in this study. 
Confidentiality
The records of this study will be kept private. In any sort of report we might publish, we will not 
include any information that will make it possible to identify a subject. Research records will be 
stored securely and only researchers will have access to the records.
Voluntary Nature of the Study
Participation in this study is voluntary. Your decision whether or not to participate will not affect 
your current or future relations with Palmer College and the University of Minnesota-Duluth. If 
you decide to participate, you are free to not answer any question or withdraw at any time 
without affecting those relationships.
Contacts and Questions
The researchers conducting this study are: Terrence Osterman, D.C. and Randy Hyman, PhD.
You may ask any questions you have now. If you have questions later, you are encouraged to 
contact them at the following e-mail addresses: oste0258@d.umn.edu or rhvman@d.umn.edu . 
Statement of Consent
I have read the above information. I have asked questions and have received answers. I consent 
to participate in the study.
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Completion of the online survey implies consent.
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Preceptor
Social Science Research Consent Form
Chiropractic Perceptions of Readiness for Practice: Preceptor and Student Perspectives 
You are invited to be in a research study of student readiness of practice. You were selected as a 
possible participant because you are preceptor in the chiropractic preceptorship program. We ask 
that you read this form and ask any questions you may have before agreeing to be in the study.
This study is being conducted by: Terrence M. Osterman, D.C., University of Minnesota-Duluth. 
Background Information
The purpose of this study is: to examine the perceptions of readiness of practice or competency 
of students from the perspectives of both students and preceptors in a chiropractic preceptorship 
program. You will be assessing the competency level of the student who participated in the 
preceptorship program under your direction.
Procedures
If you agree to be in this study, we would ask you to do the following things: participate in an 
electronic survey questionnaire on your perceived clinical competency level of the student under 
your preceptorship.
Risks and Benefits of being in the Study
The study has no risks: participation is completely voluntary and is under complete 
confidentiality from the researcher, student and both the University of Minnesota-Duluth and 
Palmer College of Chiropractic.
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The benefits to participation are: helping to further develop chiropractic education in efforts to 
add clinical integration.
Compensation
You will receive no payment or compensation of any kind for participation in this study, 
Confidentiality
The records of this study will be kept private. In any sort of report we might publish, we will not 
include any information that will make it possible to identify a subject. Research records will be 
stored securely and only researchers will have access to the records.
Voluntary Nature of the Study
Participation in this study is voluntary. Your decision whether or not to participate will not affect 
your current or future relations with Palmer College of Chiropractic and the University of 
Minnesota-Duluth. If you decide to participate, you are free to not answer any question or 
withdraw at any time without affecting those relationships.
Contacts and Questions
The researchers conducting this study are: Terrence Osterman, D.C. and Randy Hyman, PhD.
You may ask any questions you have now. If you have questions later, you are encouraged to 
contact them at the following e-mail addresses: oste0258@d.umn.edu or rhyman@d.umn.edu . 
Statement of Consent
I have read the above information. I have asked questions and have received answers. I consent 
to participate in the study.
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Completion of the online survey implies consent.
Wangler CanMEDS categories for electronic questionnaire (Wangler, 2009)
Chiropractic Expert (Expert Performance)
Has adequate knowledge and skills according to the profession’s current standards 
Adequately applies the diagnostic, therapeutic, and preventative possibilities of chiropractic in an 
evidence-based way wherever possible 
Delivers effective and ethical care
Quickly finds necessary information and applies it adequately 
Communicator (Communication)
Establishes adequate therapeutic relationships with patients
Listens carefully and obtains relevant patient information effectively
Adequately discusses chiropractic and medical information with patients and their families
Reports adequately on patient cases in oral and written ways
Collaborator (Collaboration)
Consults effectively with others doctors and health care professionals 
Refers adequately to other chiropractors and health care professionals 
Delivers adequate collegial advice
Supports effective interdisciplinary collaboration and chain care 
Scholar (Knowledge and Science)
Assesses chiropractic (medical) information critically 
Contributes to development of professional and scientific knowledge 
Develops and maintains a personal ongoing education plan
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Contributes to the education of students, residents, colleagues, patients, and others involved in 
health care
Health Advocate (Community Performance)
Knows and identifies determinants of illnesses 
Contributes to health of patients and the community 
Acts according to relevant legislation 
Acts adequately in case of incidents in health care 
Manager (Management)
Finds adequate balance between professional patient care and personal development 
Works effectively and efficiently in health care organization 
Allocates available health care resources wisely
Uses information technology to optimize patient care and lifelong learning 
Professional (Professionalism)
Delivers high-quality care with integrity, honesty, and compassion 
Exhibits appropriate personal and interpersonal professional behavior 
Is conscious of the limits of his or her personal knowledge and acts within these limits 
Practices consistently with the ethical standards of the profession
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Student Survey Questions
The questions in this section will allow you to assess yourself in terms of chiropractic expertise. 
This category will cover several performance measures.
1. I have adequate knowledge according to the chiropractic profession's current standards.
2. I have adequate skills according to the chiropractic profession's current standards.
3. I use an evidence-based approach when developing a diagnosis.
4. I use an evidence-based approach when applying therapeutic measures.
5. I use an evidence-based approach when considering the preventative possibilities of 
chiropractic care.
6. I deliver effective care.
7. I deliver care in an ethical manner.
8. I quickly find necessary information about health conditions.
9. I adequately apply the information I find about health conditions.
The questions in this section will allow you to assess yourself in the area of patient 
communication.
10. I establish adequate therapeutic relationships with patients.
11. I obtain relevant patient information in an effective manner.
12. I adequately discuss chiropractic information with patients.
13. I adequately discuss medical information with patients.
14. I can adequately provide a verbal report on patient cases.
15. I adequately report on patient cases using a written format.
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The questions in this section will allow you to assess yourself in the area of collaboration.
16. I consult effectively with health care professionals in other health disciplines.
17. I adequately refer patients to other Doctors of Chiropractic.
18. I adequately refer patients to other health care professionals.
19. I adequately deliver collegial advice.
20. I support effective interdisciplinary collaboration and chain of care.
The questions in this section will allow you to assess yourself in the area of knowledge and 
science.
21. I critically assess chiropractic information.
22. I contribute to the development of professional and scientific knowledge.
23. I maintain a personal, ongoing, education plan.
24. I contribute to the education of patients about their health care.
25. I contribute to the education of colleagues who are involved in health care.
The questions in this section will allow you to assess yourself in the area of community health.
26. I can identify determinants of disease.
27. I contribute to the health of my patients.
28. I contribute to the health of the community.
29. I act according to relevant legislation.
30. I act adequately in regard to incidents in health care.
The questions in this section will allow you to assess yourself in the area of management.
31. I find adequate balance between professional patient care and personal development.
32. I work effectively in health care organization.
33. I work efficiently in health care organization.
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34. I allocate available health care resources wisely.
35. I use information technology to optimize patient care and lifelong learning.
The questions in this section will allow you to assess yourself in the area of professionalism.
36. I deliver quality care with integrity, honesty, and compassion.
37. I exhibit appropriate professional behavior in my personal actions.
38. I exhibit appropriate professional behavior during interpersonal encounters.
39. I am conscious of the limits of my professional knowledge.
40. I act within the limits of my professional knowledge.
41. I practice consistently within the ethical standards of the chiropractic profession.
Readiness: Preceptor and Student Perspectives
Preceptor Survey Questions
The questions in this section will allow you to assess your recent preceptor student in terms of 
chiropractic expertise. This category will cover several performance measures.
1. The student had adequate knowledge according to the chiropractic profession's current 
standards.
2. The student had adequate skills according to the chiropractic profession's current 
standards.
3. The student used an evidence-based approach when developing a diagnosis.
4. The student used an evidence-based approach when applying therapeutic measures.
5. The student used an evidence-based approach when considering the preventative 
possibilities of chiropractic care.
6. The student delivered effective care.
7. The student delivered care in an ethical manner.
8. The student quickly found necessary information about health conditions.
9. The student adequately applied the information s/he found about health conditions.
The questions in this section will allow you to assess your recent preceptor student in the area of 
patient communication.
10. The student established adequate therapeutic relationships with patients.
11. The student obtained relevant patient information in an effective manner.
12. The student adequately discussed chiropractic information with patients.
13. The student adequately discussed medical information with patients.
14. The student adequately provided a verbal report on patient cases.
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15. The student adequately reported on patient cases using a written format.
The questions in this section will allow you to assess your recent preceptor student in the area of 
collaboration.
16. The student consulted effectively with health care professionals in other health 
disciplines.
17. The student adequately referred patients to other chiropractors.
18. The student adequately referred patients to other health care professionals.
19. The student adequately delivered collegial advice.
20. The student supported effective interdisciplinary collaboration and chain of care.
The questions in this section will allow you to assess your recent preceptor student in the area of 
knowledge and science.
21. The student critically assessed chiropractic information.
22. The student contributed to the development of professional and scientific knowledge.
23. The student maintained a personal, ongoing, education plan.
24. The student contributed to the education of patients about their health care.
25. The student contributed to the education of colleagues who are involved in health care. 
The questions in this section will allow you to assess your recent preceptor student in the area of 
community health.
26. The student can identify determinants of disease.
27. The student contributed to the health of my patients.
28. The student contributed to the health of the community.
29. The student acted according to relevant legislation.
30. The student acted adequately in regard to incidents in health care.
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The questions in this section will allow you to assess your recent preceptor student in the area of 
management.
31. The student seemed to find adequate balance between professional patient care and 
personal development.
32. The student worked effectively in health care organization.
33. The student worked efficiently in health care organization.
34. The student allocated available health care resources wisely.
35. The student used information technology to optimize patient care and lifelong learning. 
The questions in this section will allow you to assess your recent preceptor student in the area of 
professionalism.
36. The student delivered quality care with integrity, honesty, and compassion.
37. The student exhibited appropriate professional behavior in his/her personal actions.
38. The student exhibited appropriate professional behavior during interpersonal encounters.
39. The student appeared to be conscious of the limits of his/her professional knowledge.
40. The student acted within the limits of his/her professional knowledge.
41. The student practiced consistently within the ethical standards of the chiropractic 
profession.
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Table 1. Student Perceived Competency
Readiness: Preceptor and Student Perspectives
Appendix F
Competency field and key competencies Mean SD
1. I have adequate knowledge according to the chiropractic profession's 
current standards.
3.48 0.60
2. I have adequate skills according to the chiropractic profession's current 
standards.
3.43 0.60
3. I use an evidence-based approach when developing a diagnosis. 3.10 0.54
4. I use an evidence-based approach when applying therapeutic measures. 3.00 0.58
5. I use an evidence-based approach when considering the preventative 
possibilities of chiropractic care.
3.29 0.78
6. I deliver effective care. 3.67 0.48
7. I deliver care in an ethical manner. 3.86 0.36
8. I quickly find necessary information about health conditions. 3.38 0.50
9. I adequately apply the information I find about health conditions. 3.33 0.73
Chiropractic Expertise 3.39 0.57
Competency field and key competencies Mean SD
10. I establish adequate therapeutic relationships with patients. 3.60 0.50
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11. I obtain relevant patient information in an effective manner. 3.45 0.51
12. I adequately discuss chiropractic information with patients. 3.75 0.44
13. I adequately discuss medical information with patients. 3.20 0.62
14. I can adequately provide a verbal report on patient cases. 3.35 0.75
15. I adequately report on patient cases using a written format. 3.20 0.52
Patient Communication 3.425 0.56
Competency field and key competencies Mean SD
16. I consult effectively with health care professionals in other health 
disciplines.
2.95 0.76
17. I adequately refer patients to other Doctors of Chiropractic. 3.15 0.59
18. I adequately refer patients to other health care professionals. 3.05 0.76
19. I adequately deliver collegial advice. 3.35 0.49
20. I support effective interdisciplinary collaboration and chain of care. 3.20 0.78
Collaboration 3.14 0.68
Competency field and key competencies Mean SD
21. I critically assess chiropractic information. 3.35 0.49
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22. I contribute to the development of professional and scientific knowledge. 3.10 0.45
23. I maintain a personal, ongoing, education plan. 3.50 0.51
24. I contribute to the education of patients about their health care. 3.60 0.50
25. I contribute to the education of colleagues who are involved in health 
care.
3.35 0.49
Knowledge and Science 3.38 0.49
Competency field and key competencies Mean SD
26. I can identify determinants of disease. 3.05 0.39
27. I contribute to the health of my patients. 3.75 0.44
28. I contribute to the health of the community. 3.75 0.44
29. I act according to relevant legislation. 3.65 0.49
30. I act adequately in regard to incidents in health care. 3.58 0.51
Community Health 3.56 0.45
Competency field and key competencies Mean SD
31. I find adequate balance between professional patient care and personal 
development.
3.55 0.51
32. I work effectively in health care organization. 3.35 0.67
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33. I work efficiently in health care organization. 3.30 0.66
34. I allocate available health care resources wisely. 3.30 0.58
35. I use information technology to optimize patient care and lifelong 
learning.
3.25 0.72
Management 3.55 0.63
Competency field and key competencies Mean SD
36. I deliver quality care with integrity, honesty, and compassion. 3.85 0.37
37. I exhibit appropriate professional behavior in my personal actions. 3.85 0.37
38. I exhibit appropriate professional behavior during interpersonal 
encounters.
3.85 0.37
39. I am conscious of the limits of my professional knowledge. 3.55 0.76
40. I act within the limits of my professional knowledge. 3.75 0.45
41. I practice consistently within the ethical standards of the chiropractic 
profession.
3.74 0.45
Professionalism 3.765 0.46
Mean= mean score of key competency and competency field 
SD=standard deviation of scores of key competency and competency field
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Table 2. Preceptor Perceived Student Competency
Competency field and key competencies Mean SD
Competency field and key competencies Mean SD
1. The student had adequate knowledge according to the chiropractic 
profession's current standards.
3.48 0.58
2. The student had adequate skills according to the chiropractic 
profession's current standards.
3.30 0.54
3. The student used an evidence-based approach when developing a 
diagnosis.
3.30 0.60
4. The student used an evidence-based approach when applying therapeutic 
measures.
3.31 0.68
5. The student used an evidence-based approach when considering the 
preventative possibilities of chiropractic care.
3.33 0.62
6. The student delivered effective care. 3.52 0.64
7. The student delivered care in an ethical manner. 3.70 0.47
8. The student quickly found necessary information about health 
conditions.
3.56 0.51
9. The student adequately applied the information s/he found about health 
conditions.
3.63 0.49
Chiropractic Expertise 3.46 0.57
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10. The student established adequate therapeutic relationships with patients. 3.5 0.58
11. The student obtained relevant patient information in an effective 
manner.
3.38 0.57
12. The student adequately discussed chiropractic information with patients. 3.56 0.51
13. The student adequately discussed medical information with patients. 3.28 0.61
14. The student adequately provided a verbal report on patient cases. 3.32 0.63
15. The student adequately reported on patient cases using a written format. 3.36 0.49
Patient Communication 3.40 0.565
Competency field and key competencies Mean SD
16. The student consulted effectively with health care professionals in other 
health disciplines.
3.09 0.60
17. The student adequately referred patients to other chiropractors. 3.14 0.64
18. The student adequately referred patients to other health care 
professionals.
3.14 0.64
19. The student adequately delivered collegial advice. 3.42 0.50
20. The student supported effective interdisciplinary collaboration and chain 
of care.
3.35 0.56
Collaboration 3.23 0.59
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Competency field and key competencies Mean SD
21. The student critically assessed chiropractic information. 3.54 0.51
22. The student contributed to the development of professional and 
scientific knowledge.
3.35 0.69
23. The student maintained a personal, ongoing, education plan. 3.46 0.58
24. The student contributed to the education of patients about their health 
care.
3.46 0.51
25. The student contributed to the education of colleagues who are involved 
in health care.
3.21 0.72
Knowledge and Science 3.40 0.60
Competency field and key competencies Mean SD
26. The student can identify determinants of disease. 3.25 0.53
27. The student contributed to the health of my patients. 3.54 0.51
28. The student contributed to the health of the community. 3.40 0.58
29. The student acted according to relevant legislation. 3.50 0.58
30. The student acted adequately in regard to incidents in health care. 3.54 0.51
Community Health 3.45 0.54
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Competency field and key competencies Mean SD
31. The student seemed to find adequate balance between professional 
patient care and personal development.
3.35 0.56
32. The student worked effectively in health care organization. 3.35 0.56
33. The student worked efficiently in health care organization. 3.31 0.62
34. The student allocated available health care resources wisely. 3.36 0.49
35. The student used information technology to optimize patient care and 
lifelong learning.
3.58 0.50
Management 3.39 0.55
Competency field and key competencies Mean SD
36. The student delivered quality care with integrity, honesty, and 
compassion.
3.65 0.49
37. The student exhibited appropriate professional behavior in his/her 
personal actions.
3.46 0.65
38. The student exhibited appropriate professional behavior during 
interpersonal encounters.
3.54 0.58
39. The student appeared to be conscious of the limits of his/her 
professional knowledge.
3.54 0.76
40. The student acted within the limits of his/her professional knowledge. 3.58 0.56
41. The student practiced consistently within the ethical standards of the 
chiropractic profession.
3.62 0.50
Readiness: Preceptor and Student Perspectives
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Professionalism 3.56 0.59
Mean= mean score of key competency and competency field 
SD=standard deviation of scores of key competency and competency field
